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The majority of patients requiring pacemakers are paced using a transvenous electrode. Difficulties may be encountered in passing the electrode wire into the heart because of anomalous venous return. Probably the most frequent anomaly is a persistent left superior vena cava and the rarest is absence of the right superior vena cava (Winter, 1954;  Hudson, I965; Sherman, I963 (Fig. 2) . The patient was nursed on his left side for the next 24 hours and was then allowed normal activities. He has been followed up for I4 months and his pacemaker is functioning satisfactorily.
Discussion
When the left superior vena cava persists it is usually in association with a right superior vena cava. The combination of a left superior vena cava and absence of the right superior vena cava is rare, and Kukral (I97I) could only find 32 published cases. In the early fetus the systemic venous return is through the bilateral anterior and posterior cardinal veins. With the secondary development of the left innominate bridge between the two anterior cardinal veins, parts of the cardinal veins atrophy. The segments of the left anterior cardinal vein which remain form the left superior intercostal vein, the oblique vein of the left atrium, and the coronary sinus (Patten, I953). In our patient it is likely that most of the right anterior cardinal vein atrophied, and parts of the left anterior cardinal vein, which normally atrophy, remained to become the venous channel draining the upper portion of the body to the right atrium via the coronary sinus.
Though it is possible to identify the unusual venous channels on the plain chest film (Fig. 3) , the abnormality is usually first discovered by the investigator at the time of cardiac catheterization or transvenous pacing by the unusual course taken by the catheter or electrode wire. 
Notice Pahlavi Medical Congress
The 4th Pahlavi Medical Congress will be held in Shiraz from 2I-26 April 1973. It will include an initial three-day postgraduate course followed by three days of multispeciality biomedical conference.
In past years, this congress has attracted medical scientists from throughout Iran, the Middle East, and more recently, from all over the world. The I972 Congress had registrants from 22 countries and features a highly successful course on Geographic Medicine moderated by Drs. D. P. Burkitt and M. S. R. Hutt.
The forthcoming Pahlavi Medical Congress will have as its theme 'Therapeutics and the Mechanism of Drug Action'. Dr. George Koelle, of the University of Pennsylvania, will be acting as one of the moderators for the course. We are eager to solicit interest and participation of speakers who may wish to attend this Congress and present 30-minute lectures which review an area of basic or clinical research within this framework. Such proposals should reach us not later than i November 1972. We are also interested in receiving io-minute abstracts concerned with biomedical subjects to be presented at the multispeciality section of the Congress. The deadline for these abstracts is I January 1973.
In addition to the scientific aspects the entire venue of Iran, its 2500 year old culture, consisting of archeology, art, crafts, and its current developments are generally of tremendous interest to foreign guests. To facilitate this, both local tours, and tours to Persepolis, Isfahan, and Yazd are available.
The registration fee is $20-oo which allows for all lunches, local sightseeings, and some evenings' social activities.
We sincerely hope you may be with us for the 4th Pahlavi Medical Congress. Several new international hotels are available in Shiraz at moderate rates. You will find Shiraz, this poetic capital of ancient Persia, truly delightful in the month of April with warm sunny days, cool nights, and our famous roses in bloom.
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